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EMPLOYEE REPORT
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"\his repastis /r'néndatory under P.L_ 86-257, as amendec Failure to comply may result in criminal prosecuticn. fines, or <ivil penatties as provided by 29 L.S.C 438 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 5 REPORT. |

1.Fie Number U- /42772 éé

2. Fiscal Year Covered From:

1,/ 1 / 2004 Though: 12 31 / 2004

3. Name and address of person filing.

Name R1CHARD P RUCZKOASKI

P.O. Box, Bldg., Room No,, if any

Street 356 B. DIVISION
City LEMONT

State Illinois ZIP Code +4 60439

4. Name, file number, and address of labor organization.
Name SEWER & TUNNEL MINERS LARORERS LOCAL 2

Labor Organization File Number 027-211

P.Q. Box, Building and Raam Number, if any

Street gg42 W, OGDZY AVE

City BROOXFIELD

State Illinois ZIP Code +4 60513

5. Position in labor organization.
BUSINESS M2ANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child dizectly or indirectly had any of the following interests
{exzept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name JAY DEE CONTRACTORS, INC.

Trade Name, ifany:

P.Q. Box, Bldg., Room Ne., ifany

7.a. Nature of Interest, Transaction, or income.

11-23-04 RECEIVED & THANKSGIVING TURKEY

*SEE ATTACHMENT

. 7.b. Amount,
Street 38881 SCHOOLCRAFT RD.
City LIVONIA $27
State Michigan ZIP Code +4 48150
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pomalties of the law, that all of the information
submitted in this report (including the: information contained in any accompanying decuments), has been examned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instnuctons.)

Signed W/
5 e

On 8/15/2005 708-387-1938
Date Telephone Number
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Name of Person Filing RTCHARD KUCZKOWSKI File Number U-

T

Part A Continuation Page

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other econorric tenefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Irterest, Transaction, or Income.

12-23-04 BRECEIVED A CHRISTMAS HAM
Name JAY DEE CONTRACTOR, INC

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street 38881 SCHOOLCRAFT RD

. 837
City LIVONIA

State Michigan Z2IP Code +4 48150

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Inerest, Transaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street

City

State ZF Code + 4

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic beefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer fincluding trade name if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street

City

State ZIP Code + 4

Form LM-30 (2003) fage Jof4
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"Name of Person Fiing RICHARD KUCZKOWSKI

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor ergz nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othervise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name CHICAGO AREA LECET
Trade Name, if any:

P.C. Box, Bldg., Room No_, ifany #302
Street 999 MCCLINTOCK DRIVE

Cty BURR RIDGE

State Illinois ZIP Code +4 60527

9. Business deals with:

X a. Labor Organwetion
b. Trust

c. Employer

10. If 9.b. or 9.¢c. is checked give trust or employers name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deziing.

Laborers-Employerz Cooperation and Trust (LECET)
secures projects and jobs, increages union sector
market share, advaaces shared market related
interests.

11.b. Approxirnate dollar value of such dealing.

12.a. Nature of interes! held or income received.

Attended safety awird luncheon te promote training
and safety of Union workers and Union contractors.

12.b. Amount. 549

C. Received from any employer (other than en employer covered under parts A and B above)
or from any labor relations consuftant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consulttant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of paymenl.

Street
City
State ZIP Coda + 4
14 b. Ameount of payment.
13.b. Is the Business an Employer or Cansuttant

Form LM-30 {2003}
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Name of Person Filing RICHARD KUCZKOWSKI

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs’antial part of which consists of buying frem, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor oiganizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise dealing w th your labor organization or with a trust in which

8. Name and address of Business (including trada name, if any).

Name LABORERS TRAINING AND APPRNTICE FUND
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany

Street 1200 OLD GARY AVE.

City ¢AROL STREAM

State T1linecis ZIPCode +4 g07188

9. Business deals with:

x a. Labor Organization
b. Trust

¢. Eirployer

10. If 9.b. or 9.¢. is checked give trust or employers name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature o” such daaling.

PARTICIPANT IN THE LABORERS TRAINING AND APPRENTICE
FUND

Street
City
State Z2IP Code + 4 11.b. Approximate dollar vitlue of such dealing.
12.a. Nature of interest held or income received.
APPRENTICE GRADUATIGN CEREMONY BAQUET DINNER
12.b. Amount. $134
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